FILED

2007 FOR PROFIT CORPORATION. Jun 12, 2007 8:00 am

ANNUAL REPORT (AR)- 5/

DOCUMENT # P0B000025083 Secretary of State
1. Entity Namo 05-01-2007 90015 004 ***150.00
OOLLAR GIFT S'TORE CORP
Principal Place of Businoss Mailtng Addross
AT T R e T 66018885
P N T 0 0T 6 A
2. Principal Ptaco of Business - No P.O. Box # 3. Mailing Addrass
Suile. Apl. ¥ elc. Suila, Api. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale _ City & Sialo 4. FEI N.mbes L/3 (,/03é 3 x?i‘::,::;bm
Zio C°"':W B o Country 5. Corlificat of Status Desired [ fﬁ gi Addiional
- 6. Name lnd- Ad-dress of Current Registored Agent 1 B 7. Name and Address of New Reglstered Agent
TL/AS: [ Namo
CHANDA, ¥LYAS :
. 3300 WEST 84TH STREET STE 10 Streol Adoress (P.0. Box Number iz Not Accoplable)
%HIALEAH FL 33018 .
v City FL t Zip Coda

8. Tho abovo namod ontity submils this sialoment tor the purpose ol changing ils regislered offico or regislered agent, o beih, in the Slalo ol Florida. | am lamiliar with, and accepl
the dallgaums ol registered agent., -

SIGNAEJRE

Sgnaire. iyead o giaed nivoe Of IEDecEl AQE s Lt - aankcaube. INOIL: Segwuieroo Agenl LGHGLUM MICUINGD When s soungl DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing ~ $5.00 May Ba
Trusi Fund Contribution.  [T]  Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

) PD 1 Deeee mi Clchange L1 Addlition
- IDRESS, SAMINA e

SIeET ADDRI ss | 3300 WEST 84TH STREET STE 10 SIS ET AN SS

CHY-SI-2IP HIALEAH FL 33018 cliy-sl. 2P

i bs [ Delete Bl O change [ Addilion
- CHANDA, KAUSAR -

SIFR LI ADDRESS | 3300 WEST 84TH STREET STE 10 St E T ADDIE 58

cliy-Si- TP HIALEAH FL 33018 CliY-sl- AP

WL D TiLvAL O Delete fitis O change [ Addition
NAMIL © CHANDA, FLYAS e -

SIM T ADDRESS | 3300 WEST B4TH STREET STE 10 SIN 1) ADD 5%

ciy-s1-np | HIALEAH FL 33018 CIN-S1-ZP

my 3 belete un O Crange T Aadition
NAMI N

S LS ADORYSS SIT T ADDRLSS

CIIY-$1- 2P CIY-s1- 2P

L (3 Detete TN Clchange [ Addition
NAMI NAKN

S1H E1 ADDRY S5 SIT'1 ADDRI 85

LRY-S1-7ip Cy-s1-0P

21t [ Detete {11138 O change  [] Adliion
NAME RAMY

SIHFI ADDRISS SIRILY ADDRYSS

oy st CIY-SI- AP

12. | hareby certify thal the informalion supplied with this Siing doos nol qualily for the exemplions comained in Soclion 119, Florida Statules. | further cerlily thal tha information
indicatod on this report or supplemental rgport is true and accurate and hat my signature shall have ho same | olloct as if made under oath: that 1 am an ollicor or direcior
ol tho corporalion or tho recoiver or Irusl% empowercd o execute this rapart as required by Chaple 607, Florida Statuies; and that my name appaears in Block 10 or Block 11
il changoaq, or on an atlachment with an aljdrass, with all othor like empowered.

SIGNATURE:

Y- de~ 8% (350) 52780/

TED NAME OF EIGMING OFFICER OR DIRECTOR Laia Baytema Phaim ¢

SHGHATURE AND TYPED O

3




